Introduction: Australia is a land of cultural diversity. Cultural differences in maternity care may result in conflict between migrants and healthcare providers, especially when migrants have minimal English language knowledge. The aim of the study was to investigate Asian migrant women's child-birth experiences in a rural Australian context.
Introduction
While cultural diversity undoubtedly contributes to the quality of life in Australia, there are also problems caused by lack of intercultural awareness. Migrants bring their own 'cultural lenses' to Australia that may affect their view of the new cultural environment.
For many migrant women, pregnancy and childbirth comprise one of the most important life events. Although childbirth is a universal biological event and similar for everyone, birth experience is not. Birth experience occurs in a cultural context and is shaped by the views and practices of that culture [1] [2] [3] [4] .
Culture refers to the way of living, distinctive knowledge, habits, ideas, norms and values, and language shared by a group of people 5 , and differs from one society to another.
Reproductive health has a strong connection with culture.
Notions of human reproduction, care of the expectant mother and the unborn child, methods of giving birth and post-natal care all vary considerably according to cultural beliefs and traditional practices, although the common aim is to maintain the wellbeing and safety of mother and child.
Cultural beliefs and practices surrounding childbirth have attracted much research interest [6] [7] [8] [9] [10] [11] . Liamputtong et al A more recent cross-cultural study took a different approach.
By exploring 'childbirth as a system operating within a specific cultural context', researchers studied the childbirth experiences of some minority ethnic groups living in Western countries 13 . It was found that the women's traditional birth beliefs and practices are very different from those found in the migrants' new land. Such cultural differences contribute to misunderstandings between healthcare providers in the host country and migrant patients, and this can affect the quality and efficacy of the care
provided. It has also been determined that a lack of understanding of cultural diversities 14 , racism and racial stereotyping 15 
Yin and yang
In Chinese and many Asian cultures, following childbirth women are considered to be in a weakened and vulnerable condition and in need of special care for at least a month in order to regain their health 4, 18 and be protected from illness.
This postnatal care month consists of a set of cultural practices that provide support and special care to the new mother. The cultural perceptions and postnatal healthcare measures are derived from beliefs about the 'yin-yang' or hot-cold principle 19 . This principle holds that everything in the universe contains two aspects: yin and yang, which are in opposition but also in unison 20 . 
Research questions
Two research questions were formulated:
1. How do migrants' views on maternity care vary after having moved to Australia?
2. What are the barriers to them accessing health care?
Sampling and data collection
The selection criteria for interviews were that the participants were:
• female
• living in rural Tasmania Some participant characteristics are presented (Table 1) . 
Data analysis
The data were analysed using grounded theory. The Melbourne, VIC, Australia) software was used to organize transcripts and codes. Quotes were referenced according to the nationality of the informant and given a number if there was more than one participant of that nationality.
In this study the word 'confinement' refers to the period of 30 days after birth.
Ethical clearance
An ethics application was submitted to and approved by the Tasmanian Social Sciences Human Research Ethics Network prior to the interviews.
Results
The three main categories that emerged were labeled 
Migrants with traditional practices in the new land
The Vietnamese, Chinese and Korean women in the study shared similar maternity care cultural practices. In their tradition, the confinement is seen as the most important period for a new mother.
Keeping warm after birth:
Traditionally, a woman is not allowed to shower or wash her hair for at least a week after delivery, and in some cases for a month, in order to keep warm. 
My first child was born in Vietnam so

Support and postnatal experiences
Four women who had a great deal of support from their extended family, husbands, friends and community nurses recovered very well in the month following the birth:
I felt very good and recovered well in the first few months following birth because I had support from my parents-in-law. (Chinese participant 1)
In families where the husband was the only source of help but could only give a little support due to their work or study commitments, six women in this study described their postnatal experience as a contrast to that of the women who received plenty of support:
I was exhausted, teary. I cannot describe it clearly but I felt miserable and isolated. Though I still looked after my baby but I was not happy and did not enjoy it. (Vietnamese participant 1)
Two other women who experienced childbirth in both their original countries and Australia lacked support from extended family in the new country and that made them feel tired and isolated. One woman said:
I felt lonely, isolated because I did not have many friends and my family is not here. I had only two friends to come to see me when I came back from hospital. It was very different with what I experienced in Vietnam. I did not get any support from anyone. I did all house work and looked after my two children by myself. (Vietnamese participant 3)
Although the sample is small, it appears that support plays an important role in the wellbeing and maternal health of Asian women.
Barriers to accessing maternal care
Lack of English language skills is the reason the new mothers had difficulty in accessing services and information.
I did not go to antenatal classes because my English was not good. When I came to see the midwives, they could not understand me and I could not understand them. (Chinese participant 2)
All participants reported that they received many booklets and brochures from hospitals and healthcare providers;
however, most of these were written in English: Lack of English skills and reticence in speaking out affected the communication between healthcare providers and migrants and limited their access to resources. Consequently, these migrant women had fewer opportunities to receive the services they were entitled to. They were also less able to access health information and services available to the general population.
Discussion
Many traditional Asian maternity care practices seem unnecessary in modern times and in a developed environment such as Australia. However, these practices have functional purposes, given their historical and social contexts. Further, many Western-trained professionals believe some Chinese cultural practices actually protect and maintain the health of women to some extent 18 .
The practice of not washing hair or bathing seems unhygienic today but it was meaningful in certain social contexts, recalling the yin-yang principle discussed earlier.
In addition, in the past the water supply may have been contaminated, increasing the risk of vaginal infection if used for washing postpartum 18 . However this is obviously not the case in modern Australia and many of the women studied recognised this.
Most of the interviewed women followed the practice of having hot food and drink, although they may not have known about traditional hot and cold therapy. Many of the traditional foods prescribed for the new mother enhance the production of red blood cells, according to Western dietary analysis 22 . In addition, once poor families in the countryside lived without refrigeration, so it was safer to prescribe that foods be cooked before consumption to destroy pathogens and so prevent diarrhoea in breastfed infants. In terms of hot drinks, herbal teas can be useful to control menstrual and postpartum bleeding and discomfort, and the traditional teas given to a woman after childbirth may actually have medicinal value 18 .
The traditional practice of not leaving a house for the first 30 days after childbirth, and the belief that the new mother is 'polluted' and in a socially dangerous state sound unreasonable today in Australia. However, the historical and social context of the practices offer another meaning. These practices are believed to have offered protection against infection for both mother (eg mastitis) and newborn 23 . And even today, the majority of Chinese and Vietnamese people live in rural areas where housing and sanitary conditions may present a risk. In these circumstances, the practice of isolating the newborn, the mother and those who come in contact with them may reduce the incidence of infections.
However, in contemporary Australia such precautions do not seem practical or feasible and the majority women in this study found they were not necessary in their new environment.
In contrast to disregarding the practice of not leaving house, the interviewed women in the study still strongly believed in having a profound rest in order to regain their strength.
However, new mothers can only observe and follow this practice with the support of family and society.
Traditionally, Asian women commonly lived with extended family, such as parents-in-law and siblings, and this enabled their rest after childbirth. However, when they left their kin and moved to Australia support from extended family was often absent. In some cases, even the partner or husband was unable to assist due to his work or study commitments.
In Australia, it has been estimated that up to 10% of mothers experience postnatal depression (PND) 24, 25 . Stern and Kruckman noted that PND is rare in non-Western countries 26 and this could be related to the traditional practices and family support that allow the mother to rest, relieve her from 
Limitations
There were some limitations to our study. Although the researchers tried to select participants from diverse cultural backgrounds, only some Asian countries were represented.
Because of this the study may not have encompassed all the traditional practices and issues of Asian women in maternity care. The small number of participants limits the generalizability of the findings. Although this research provides significant insights into the views and attitudes of Asian migrants in rural Tasmania towards maternity care, a larger study is indicated.
Conclusion and recommendations
The study findings suggest that language barriers are a key issue for women attempting to access the health care they (ii) employing bilingual health workers; and (iii) encouraging their participation in social groups.
Pregnancy and childbirth can be the most significant events in a woman's life. It is potentially a period of achievement, happiness and fulfilment, but also a time of dependence and vulnerability. This study provides some insights about the issues and problems facing Asian migrant women in their childbirth experiences in rural Tasmania. It is hoped that the findings will contribute to the enhancement of healthcare services for vulnerable migrant women in rural Australia.
